Introduction

1
Accredited Practising Dietitians (APDs) who work in the private sector, or 'private practice', 2 represent an increasing proportion of Australian allied health professionals, and a growing 3 proportion of the Dietitians Association of Australia (DAA) membership base. Between 2004 4 and 2007, the number of APDs working in private practice increased by 51%, taking the total 5 to 772. 1 At October 2011, this number increased by a further 29%, taking the total number 6 of APDs working full-time or part-time in private practice to 868. This group currently 7 represents 29% of the total DAA membership (DAA statistics retrieved in October, 2011). 8 The 'Dietitians In the Private Sector Interest Group' (DIPSIG) was established in 1999, and is 9 designed to support APDs in their interests, resources, continuing professional development 10 and advocacy related to private practice. DIPSIG members include those who work in the 11 sector, as well as those who have an interest in private practice. The current membership 12 base of DIPSIG is 1222 members. 13 Dietitians play an integral role in the prevention and management of chronic disease and 14 illness in the community. 2 The introduction of the Federal Government's 'Strengthening Nearly all respondents were female (94%) and the majority (61%) were aged between 20 
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The operational characteristics of responding dietitians are presented in Table 3, including   1 information relating to business structure, key services and fees. The majority of dietitians 2 (74%) identified themselves as being the proprietor of the business in which they worked, 3 and were registered with Medicare (94%) and Department of Veterans Affairs (82%). Most 4 dietitians (85%) provided at least three quarters of their services as 'one-on-one', 'face-to-5 face' services and commonly (54%) operated in the general practice setting. 6 Initial consultations were on average 52±13 minutes in length (mean±SD, range 30-120), 7 and incurred a $99±22 fee (mean±SD, range $60-195 The financial characteristics of responding dietitians are presented in below the current minimum wage in Australia. 8 In addition, more than half of the dietitians 5 reported to also work in areas outside of private practice. Challenges such as lack of 6 remuneration for administration tasks, low referral rates and low patient attendance rates 7 may be preventing private practice from being a sole source of income for some dietitians. 8 Furthermore, it is concerning that there may be a subset of private practice dietitians that 9 do not work in areas outside of private practice, and also earn less than $30 000 per year.
10
There are currently no published benchmarks for Dietitian expenses in Australia, however,
11
42% of dietitians reported expense rates over 40% of total income. An expense rate of 40% 12 is less than benchmark expenses for chiropractors (53%) 9 and physiotherapists (51%), 10 reported that most business referrals come from general practitioners. Therefore, future 12 advocacy for referrals may be appropriately aimed at alternative targets, such as allied 13 health professionals.
14 This study experienced a lower response rate (13%) when compared to expected response 15 rates for online surveys (24-31%) 15 . However, similar response rates were observed in a 16 recent survey of Australian private practice dietitians (12%), 16 may provide insight regarding these potential relationships.
10
In summary, this working profile provides up-to-date information on the demographics, 11 business structure, key services and fees, marketing strategies, financial welfare, 12 professional support and motivation for dietitians working in the private practice sector. 13 Ongoing monitoring of this data is important, and it is anticipated that this survey be 14 redistributed by the DIPSIG convening team on an annual basis. 
